W MAR 18 ‘[]@3}?1 MISSOUR! STATE

BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Length of residence in city or town where death ocenrred yra. mos.

1. PLACE OF DEATH ol By
o CouutyCOle Registratlon District No. ﬂ’/5 ...... File No J (-) O 7
“ mommttyo M 5 g
Townskhip........ J s 2w " Primary Registration District Noﬁ'_zﬁé Beglstered No......... 4. / .........................
oy Foes W 3 PO - st. Ward)
2 ruLe name. Conrad Arnold Kramer oo
(a) Residence, NoTQOﬁ,MQ-St. ............................ Ward. FE T .
(Usuzl place of abode) (If nonresident, give city or town and State)

ds. How long In U. 8., If of foreign birth? yra. mos. ds.,

PERSONAL ANMD STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

B
3. SEX 4. COLOR OR RACE §. SINGLE, MARRIED, WIDOWED, OR
DIVORCED {wrile the word)
Male White Married
5A. I[F MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF

R WFEor Myrgs, Elizabeth Kramer

6. DATE OF BIRTH (vonth.oav.anovesr) July 8, 1881

. AGE should be stated EXACTLY. PHYSICIANS should state

7. AGE YEARS MONTHS DAYS If LESS than 1
55 7 8
a. Tr;gieé p;ofm:ﬁoc{:. or particu]ar F

4 ind of work done, aa spinner,
= / a sawyer, bookkeeper, efe,......ovceeeenn o a rmer' ...............................
Z E | 9 Industry or business in which
[ M work was done, a8 sflk mill,
a =] BAW I, BRI, @8C....cmemt o iicisiresiereaee sresssssenarstsossbs e smavmensbns thasars e prsnymss yiases o
B 8 10. Date deceased last worked at 11, Total time geam)
g 0 this occupation (month and spent in this
kT FOAT) oottt irrisiseiirriannin s desasssssenars sanannt i pation
E 12. BIRTHPLACE (CITY OR TOWH) Taos, Mo,
2 J {STATE OR COUNTRY)
g finwmwe Joseph Conrad Kramer

28 7| E ‘

By & | 14, BIRTHPLACE (ci7v or TowN) Taos, Mo,
g l L (STATE OR COUNTRY)}
S8 - z
E W | 15, mapen name MaTy Castrop

o "
g 6 | 15, BIRTHPLACE (Y orTow WE St phalia , Mo,
= 2 (STATE OR COUNTRY)
Yy
[=]
g 7. wrormant. Mrs. Ellz. Kramer
2 (rooREss) ~ Tang . Mo
E 18. BURIAL, CREMATION, OR REMOVAL

pace Ta0s, Mo...__ o _Feb. 18, &7

Heinrichs Funeral Home
19, UNDERTAKER g
wooress)__ Jefferson City, No,

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N.B.—Eve

21, DATE, OF DEATH {MONTH, DAY, AND YEAR} Feb .18 3 57 19

22, 1 HEREBY CERTIFY, That I attended deceased from
L4

S-S~ 3 SRR T 7 74 TS oo SR 12 A

Tlastsaw ptaspealiveon....... azf-/f e 1977 Death i said

to have occurred on the date stated above, at...&r.47,.m.
The principal cause of death and relatod causes of importance were as follows:

Name of operation... Date of
What test confirmed dmgnnsm‘rja./ T oo ........ Was there an autopsy?. H&2.....
28. If death was due to external ca (violence), fill ih also the following: i
Accident, suicide, or homicide?, Data of injury.....o.veeereeee: 219 !
‘Where did injury occur?

(Specify city or town, county, and State)
Speclfy whother injury occurred in industry, in bome, or in public place.

Manner of injury
Nature of ittjury.

24, Waas disease or injury in any way related to occupation of decensed?..z-«/ﬂ....

(Signed}..iniiin. e, 270 i Lovre.. s M, D,

! ya Registrhr,

0 - addrew............ ; . @,? . .....

2. FILED:Q.-/]P} 19&.? At N0 2./

v 7 77 7
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